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Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime
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) ifthls iSyour first time fi|tng an applicaUoawt_ the PSC,you wdl n t

) have a DocketNumber, The Commission will _sign one to you, Ifyou

) h_ve filed with the Commission before, n Docket Number wM 9,_signed

_atered abow,

_lea_ type or print)

Submitted byt _ _x4\_, _ Telephone:

Address: _:_)C_ _X,_-"X)k'?__ FaX:

.___XC_,,q,_\C_ _ ____ C_C)LCC)_'_ Other:

NOTE: The cover sh=et and infortnn_d herein neither replaces nor suppbments the filing and service of pbadlngs or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for tho purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi

[] Application- Class C Charter

[] _Applieation - Class C Charter Bus
_d

[] Application-Class C Non-Emergency

[] Application - Class E Household Goods

[] A lieation - Class E Hazardous WastePP

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

_"Request for Caaeellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certifizate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

RequeSt to Amend Passenger Limit

Request

-I Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservatioa Letter

[] ResponSe

[] Return to Petition

[] Other:



Request for Cancellation of Certificate

File the original with; roBn_a
Public SerVice Commission of South Ca
Docketlllg Department
_lotor Carrier Matters
P.O. Box 11649
Columbia, S,C. 29211
(803) 896 - 5100
FAX (803) B96-5199

--Hail or fax a copy to:

$.C. Office of Reg,latory Staff
Transportation Department
_L401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-os78

FAX (S03) 737-0815

DATE: \_" \-_- _

Please consider this a request to cancel my"

E_ Class C Taxl Certificate r-]

i_ class c Charter Certificate

r-J class c charter Bus certificate

E_ N0n-Emergency Certificate

r_ ClaSS E Household Goods Certificate

E_] Class E Hazardous Wastes Certificate

My Certificate Number is _C)(-O(_" _.,

_---K)_L__(N\_;_), "_ZE_ , DBA

(Name of Company)

Class A Restricted Certificate

RECEIVED
DEC_ 1 2009

ors
T,T,W,W/VV

(Ifapplicable)

(Street Address)
(Nailing Address if different from Street Address)

e)

(Telephone Number)

O pUT3 .... ....... :.....

(!' ......... "...... 1_ ,t

lel r eoa  oo9l,
7 ,1t

(City, State, Zip Code)

_// (_nature) _.

' (Title)

ORS Revised 9-22-0S


